


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


First Named Inventor 


William F. LONG 


Examiner Name 


Attorney Docket Number 


Colin M. LAROSE 


I hereby revoke all previous powers of attorney given in the above-identified application. 


0 A Power of Attorney is submitted herewith. 


0 I hereby appoint the practitioners associated with the Customer Number: 


0 Please change the correspondence address for the above-identified application to: 


[/] The address associated with 
Customer Number: 


Individual Name 


| Email [ 


Applicant/Inventor. 


Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


tfG~NAtURE of Applicant or Assignee of Record 



) , i <d 37 CFR 1.30. The information is required to obtain or retain a benul I h to file (and by the I 

l i uy «. oo U S.C. 122 and < n 1 estimated to tarto 3 m nu 

including gathering, prepanna. and submitting Iho comp otud appl'CiKicn term to the USP10. Time . van/ depend. ng upon trie mdiv'dual case. Any cor 
i o yoj requ.ro to comf lorm and/or suggestions lor reducing this burden, should be so r ! the Ch.sf Informa U.S 

d T . pen u-r 3tf.ee i S De ( art.mo I i torn rce, P 0. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS T( 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


It you need assistance In completing the form, cell 1-S00-PTO-91B9 and select option 2. 


